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What you can do to help | at the polls.

Thank you for volunteering. Your time will
help ensure all Missourians will have an
opportunity to vote. In this guide you will
find the necessary tools to assist people in
getting a valid photo ID.

One: Make sure people are registered to vote.

Two: Tell others that they will need to present an accepted form
of a valid ID when they vote in November.

Three: If they do not have acceptable identification, help them
know which required documents are needed to obtain an ID,
and facilitate their visit to the Department of Revenue where
they may obtain one.

Four: Identify family members and friends who do not have a
photo ID and assist them with the process.

Types of documentation that may be required includes a Birth Certificate,
Social Security Card, and proof of residency such as a bank statement,
paycheck stub or recent utility bill. In the Appendix of this packet, you will
find many of the forms you will need to apply for these kinds of
documents, as well as a list of additional resources they may contact.
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Photo Identification Overview| at the polls. &4

What is the new law?

Governor Matt Blunt recently signed a bill into law
that will require Missouri voters to present a state or
federal government-issued photo ID to vote. Because
of this new requirement, when you go to vote this
November, you may be told that the forms of ID you
presented at the polls in the past are no longer
accepted.

Valid IDs
= Valid Missouri Driver’s License
= Valid Missouri Non-Driver’s License
= U.S. Passport

= Military ID (issued by U.S. Armed Forces, Missouri
National Guard, Veteran’s Administration)
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Non-Driver’s Licenses are
Avallable Free of Charge to
Voters Who Need Them

Individuals who need photo IDs to vote can obtain them free of
charge from your local Department of Revenue office if they
have no other valid form of government-issued photo ID. They
will need to bring three types of documentation to receive the
ID:

Proof of Who They Are (need to show ONE)*:
* Social Security Card

* Medicare Card

« U.S. Passport

Proof that They Are a Citizen (need to show ONE):
»  Birth Certificate

 U.S. Passport, valid or expired

»  Certificate of Citizenship

»  Certificate of Naturalization

»  Certificate of Birth Abroad

Proof of Where They Live (need to show ONE):
* Recent Utility Bill

* Voter Registration Card

*  Property Tax Receipt

* Recent Paycheck, Government Check or Letter from the Post Office or
Other Government Agency in Last 30 Days

If the name on their Social Security Card, Medicare Card or U.S. Passport does not
match their current name, they may need to present proof of name change, such as
a marriage license, divorce decree, adoption papers or a certified court order.
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Where to go to Obtain
Required Documents

If an individual does not have the documents he or she
needs to obtain a photo ID, refer them to the following:

Birth Certificate:

Missouri Department of Health and Senior Services

Phone: 573-751-6400

Web: www.dhss.mo.gov. Local health department contact information
can be found at:http://www.dhss.mo.gov/LPHA/LPHASs.html

(People born outside of Missouri should go to
http://www.cdc.gov/nchs/howto/w2w/w2welcom.htm for state by state
contact information.)

Social Security Card:

Complete an Application for a Social Security Card (Form SS-5)
Show original documents or certified copies of:

 U.S. Citizenship

e Age

e |dentity

Then mail or take your completed application and documents to your
local Social Security Office.

Proof of Name Change:
To obtain a marriage license, contact the recorder of deeds in the county

where the marriage license was purchased or call the Department of
Health and Senior Services at 573-751-6387. To obtain a divorce decree,
contact the clerk of the Circuit Court that granted the divorce. For
Missouri courts, visit http://sos.mo.gov/MOroster/county_officials.pdf.


http://www.dhss.mo.gov/
http://www.dhss.mo.gov/LPHA/LPHAs.html
http://www.cdc.gov/nchs/howto/w2w/w2welcom.htm

(& MISSOURI PHOTOID

Showyour T

facess

Where to Get a Valid Photo ID|_at the polls. E=Ssl|

The Department of Revenue will issue non-driver’s
licenses to those who need them for voting purposes,
free of cost. These free non-driver’s licenses will be
available at all DOR license offices and through DOR
Mobile Licensing Units that will schedule visits to nursing
homes and other senior facilities.

To locate the nearest Department of Motor Vehicles Office:

Call toll-free 866-443-4165 or go to
http://www.dor.mo.gov/mvdl/offloc

To find out if a Mobile Licensing Unit will be in your area:
Call toll-free 866-443-4165 or go to
http://www.dor.mo.gov/mvdl/drivers/voterid.pdf

If you have a number of individuals who are elderly or disabled,
encourage them to contact the DOR about scheduling a visit.

To help non-driving individuals get valid photo IDs:
Schedule a day to take individuals to the local DOR license
office to get their photo IDs. Prior to this trip, make sure each
person has gathered all the appropriate documentation so that
they will not have to make more than one trip.


http://www.dor.mo.gov/mvdl/drivers/voterid.pdf

What if an Individual Cannot
Get a Photo ID in Time for the
November Election?

L
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If a person cannot obtain a valid photo ID in time for
the November General Election, he or she will have to
cast a provisional ballot. Provisional ballots are placed
in envelopes, signed by the voter and put in a
separate container from the regular ballots. The ballot
IS not counted until the election authority can verify the

identity of the voter.

Make Sure Every Vote is Counted!

You can help make sure the votes of people in your
community count by making them aware of the new

law and helping them comply with it.

For questions or to order materials you can distribute,

call 877-VOTER ID (877-868-3743).
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MISSOURI VOTER REGISTRATION APPLICATION — TO BE FILLED OUT ON-LINE

N
é;e’ If filled out by hand, use pen and please print clearly.

YOUR APPLICATION WILL BE CONFIRMED BY MAIL WITHIN SEVEN (7) BUSINESS DAYS OF RECEIPT BY THE
ELECTION AUTHORITY. PLEASE CONTACT THE ELECTION AUTHORITY IF YOU DO NOT RECEIVE NOTIFICATION.

VAT o o FOR OFFICE USE ONLY
1 | [0 NEW REGISTRATION [ ADDRESS CHAMNGE O MAME CHANGE REGISTRATION NO.
LAST MAME FIRST MAME MIDDLE NAME SUFFIX {Check one)
2 r Osr O OO | Omae [ FEMALE
ADDRESS WHERE YOU LIVE (HOUSE NO., STREET, APT. OR RURAL RT AND BOX-NO PO BOXES) CITY COUNTY ZIF CODE
3
ADDRESS WHERE YOU GET YOUR MAIL (IF DIFFERENT FROM #3 ABOVE) CITY STATE ZIF CODE
4
LAST FOUR DIGITS OF SOCIAL SECURITY NO* DATE OF BIRTH (REQUIRED) | PLACE OF BIRTH (CPTHOMAL) DAYTIME PHOMNE MO, (OPTICMAL)
5 G 7
0= = TETUrTE TTEETIOT
MAME AND ADDRESS OM LAST WVOTER REGISTRATION = D — D .
MAKE WILL YOU BE 13 YEARS OF # 7 [ ves [ Mo
8 ADDRESS | 1E'ED!|' car I'fﬂ'al am a chizen of the Uinited Statee and 3 resident of Missourl. | am al
cITY STATE least severieen and ong nall y2ars of age. | nave not been aojudged Incapacitaisd by any
court of law. If | hawe baen convicled UTETED"Ij or misdemieanor conneched with the I'1§|T.
COUNTY of EL'TI'J;E. nave had the 'Jtﬂl"lg disabliies Trom such a conviction remiaved ers.Ja1l'.:
I3w. | swaar under p!l‘ﬂl‘ly UTFEI’_JI‘""‘.![S stalements mage on s card are true o the
" If currently registerad in another state please complete this box 10 | bestol my knowledge and belist
RURAL VOTERS: COMPLETE THIS SECTION IF ¥OU LIVE OUTSIDE THE CITY
LIMITS OF ANY CITY
g | liwe mies M 5 E W (CIRCLE ONE) OF
[LAMDMARK OR JUNCTION)
Section, Township and range DATE CIGNATURE
Wy neighbors are

O Check here if you are interested in working as an election judge.

Warning: Conviction for making a false statement may result in imprisonment for up to five years and'or a fine up to $10,000.

* Reguired for registrafion pursuant to §115.155 RSMo. and will be used only by authorized officials to combat voter fraud and facilitate orderly elections

See next page for voter registration and mailing instructions




MISSOURI VOTER REGISTRATION APPLICATION
(Fill out this application on-line, then print, date,
sign, and mail to your election authority.)

Use this application to:
1. Register to vote in federal, state, county and
municipal elections in Missouri.
2. Change the name on a current voter registration.
3. Change the address on a current voter registration.

To be eligible to register to vote you must:

Be a U.S. citizen.

Be a Missouri resident.

Be at least 17-2 years of age (must be 18 to vote).

Mot be adjudged incapacitated by a court of law.

Mot be cenfined under a sentence of imprisonment.

Mot be on probation or parole after a conviction of a

felony, until finally discharged.

7. Mot have been convicted of a felony or
misdemeanor connected with the right of suffrage.

DO AWk =

Other information:

1. You must be 18 years of age by the day of a
particular election to be eligible to vote in that
election.

2. If mailed, this form must be postmarked by the 4th
Wednesday preceding an election to be eligible to
vote in that election. If delivered in person, it must
be received in the office of the election authonty by
the 4th Wednesday preceding an election. |If
registering by mail for the first time, you must
provide a copy of appropriate identification, current
or valid photo 1D, copy of current utility bill, bank
statement, government check, paycheck or other

government document that shows your name and
address.

3. Submitting this application to an individual other
than the election authority does not insure timely
voter regisfration.

4. After the election authority receives your voter
registration application, you will be sent
confirmation within 7 business days. If you do
not receive confirmation contact the election
authority.

5. If you wish to serve as an election judge on election
day please contact your local election autharity.

Absentee Voting”™

Registered voters who are unable to go to the polls on
election day may vote via absentee ballot. This process
begins six weeks before the election. Individuals wishing to
vote by absentee ballot must make their application in
writing, stating the reason they will be prevented from going
to the polls on election day. Voters wishing to have their
absentee ballot mailed to them must have their request in
the office of the election authority no later than 5:00 p.m. on
the Wednesday before the election. The wter may however
continue to vote via absentee in person, in the office of the
election authority until 500 p.m. the day before the
election. For information about requesting an absentee
ballot contact your local election authority or visit the
Missouri  Secretary of State  website at
http:/fwww.sos.mo.gov

“Anyane registering by mail may vote absentee the first

time only after enclosing a copy of an approved form of
identification with his or her absentee ballet request.

MAILING INSTRUCTIONS

If you are a resident of one of these St. Louis area, eastern Missouri counties, or the City of St. Louis,
please mail this application to the election authority for your area:

St. Louis County

The Board of Election Commissioners

12 Sunnen Dr., Ste. 126

St. Louis, MO 63143

St. Louis City

Ph. (314) 615-1800

The Board of Election Commissioners

300 N. Tucker Blvd.

St. Louis, MO 63101

St. Charles County

Ph. (314) 622-4336

St. Charles County Clerk

Administration Bldg.

201 N. 2nd Street
St. Charles, MO 63301

Jefferson County

Ph. (636) 949-7550

Jefferson County Clerk

Jefferson County Courthouse

PO Box 100

Hillsbore, MO 63050

Franklin County

Ph. (636) 797-5486

Franklin County Clerk

Franklin County Courthouse
300 E. Main, Rm. 201



SOCIAL SECURITY ADMINISTRATION Fom Agsrousd

Application for a Social Security Card OIME No. C280-0020
NAM E ; First Full Middle Mame Last
TO BE SHOWN ON CARD :
1 FULL NAME AT BIRTH First Full Middle Hame Last
IF OTHER THAN ABOVE
OTHER NAMES USED
Street Address, &pt. Mo, PO Box, Rural Route Mo
MAILING Y
2 |ADDRESS P SE pEo
Do Mot Abbreviats -
1 e &EEHI Alien I:egcu Alien .'f.m e Other .
3 |CITIZENSHIP ——— | [ uscren L iveato LI fooves Totmnises, T Srpamryrien
4 |SEX £ O wae [0 Femae
Ao Morth
5|RACEETHNIC &) ¢ Bhircen [ ueee [0 Died O
DESCRIPTION oo P Hispanic] Alaskan Hispanic)
(Check Cne Cnly - Voluntary) e Mative
DATE PLACE Offc
OF OF BIRTH Crly
6 E|RTH WMonth, Day, Year 7 {Do Not Abbreviate) City State or Foreign Country FiZl
ﬁh HEE”EIERR_}?_I NAME AT X First Full Middle Mame Last Mame At Her Birth
I
8 B. MOTHER'S SOCIAL SECURITY \ _ _
NUMBER (see instructions for 88 on Page2) — f Lt 0o r o111y
A Fﬁ‘THER'S NAME % First Full Middle Mame Last
: —r

B.FATHER'S SOCIAL SECURITY \ — —
NUMBER:SeeinstmctonsfﬂrQEGnF‘agei} — L1 1 | L1 | L1 1 1 |

Has the applicant or anyone acting on his/her behalf ever filed for or received a Social Security
10| number card before?

Yes (If "yes”, answer guestions 11-13.) D Mo {if "ne," go on to question 14.) D c__?:?gl:wTguqlﬂgslr;i;%m;ﬁ.}:TMWIII

11 Enter the Social Security number previously | — —

assigned to the person listed initem 1. ———F L1 1111

Enter the name shown on the most First Middle Name Last
12| recent Social Security card issued for

the person listed initem 1. ——
13 Enter any different date of birth ifused onan

earlier application for a card. ¥ Wonth, Day, Tear
14 TODAY'S 15 DAYTIME { ) -

DATE Month, Day, Year PHONE NUMBER Area Code Mumber

I declare under penalty of perjury that | have examined all the information on this form, and on any accompanying statements or forms,
and it is true and comect to the best of my knowledge.

16 \:DUR SIGNATURE 17 YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:
Self Matural O Legal Other (Specify)
F D = -ﬁ.g-:-pﬁle I[:arenl G?Jﬂsr:lian D ErimREe
—_—
DO MOT WRITE BELCW THIS LINE (FOR 554 USE ONLY)
NPH | DoC | NTI CAN | ITV
FBC | Evl EVA | EVC | FRA NWR | DR | UMIT
EVIDENCE SUBMITTED SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEW-

ING EVIDENCE ANDIOR CONDUCTING INTERVIEW

DATE

DCL DATE

Form $8.5 (05-2006)  ef (05-2006)  Destroy Prior Editions Pi*E



SOCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

Applying for a Social Security Card is free!
USE THIS APPLICATION TO APPLY FOR;:

« An original Social Security card
+  Areplacement Social Security card
* A change of information on your record

IMPORTANT: You MUST provide the required evidence before we can process the application. Follow
the instructions below to provide the information and evidence we need.

STEP 1 Read the instructions on this application. They contain important information about documents
that can be submitted as evidence, and how to complete and submit the application.

STEP 2 Complete and sign the application using BLUE or BLACK INK. Do not use pencil or other
colors of ink. Please write legibly. If you print this application from our website, you must print it
on 8 1/2" x 11" white paper (if you live abroad and cannot obtain 8 1/2" x 11" paper, A4 size
paper (8.25" x 11.7") is the only acceptable alternative).

STEP 3 SﬂL:J_bmil the completed and signed application with all required evidence to a Social Security
office.

HOW TO SUBMIT THIS APPLICATION

In most cases, you can mail or take this application with your evidence documents to any Social Security
office. However, if you live in an area serviced by a Social Secunty Card Center, you may need to visit the
Social Secunty Card Center in person for all SSN related business. We will return your documents to you.
IMPORTANT: If you are age 12 or older and have never been assigned a Social Security number
before, you MUST apply in person.

If you have any questions about this form, or about the evidence documents we need, please visit our
website at www socialsecurity.gov. Visiting our Internet site will help you make sure you have everything
you need to apply for a card or change information on your record. You may also call Social Security at
1-800-772-1213 or contact your local office. You can find your nearest office or Social Security Card
Center in your local phone directory or on our website.

PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD

Protect your SSN card and number from loss and identity theft. DO NOT carry the card with you. Keep it
in a secure location and only take it with you when you must show the card, e.g. to obtain a new job, open
a new bank account, or to obtain benefits from certain U 5. agencies. DO NOT allow others to use your
Social Security number as their own.

ABOUT YOUR EVIDENCE DOCUMENTS

You must provide the required documents based on your type of request. There will be situations when
we must verify a document with the issuing agency. If your documents do not meet these requirements,
we cannot process your application.
+ We need ORIGINAL documents or copies certified by the custodian of the record. We will

return your documents after we have seen them.
* We cannot accept photocopies or notarized copies of documents.
+ See EVIDENCE DOCUMENTS WE NEED TO SEE on page 3.

ORIGINAL CARD: To apply for an original card, you will need to provide at least two documents to
prove age, identity, and U.S. citizenship or current lawful, work-authorized immigration status. If
you are not a U.S. citizen or do not have current lawful, work-authorized immigration status, you
MUST prove that you have a valid nonwork reason for requesting a card. (See HOW TO
COMPLETE THIS APPLICATION, Page 2, ltem 3.)

Form $8.5 (03-20068) ef (05-2008) Destroy Prior Editons Fage 1



REPLACEMENT CARD: To apply for a replacement card, you must prove your identity (See IDENTITY,
Page 3). If you were born outside of the .5, you will also need to prove your U.8. citizenship or
current lawful, work-authorized immigration status.

CHANGE OF INFORMATION: If you need to correct information on your SSN card, or information shown
in our records (e.9., a name change, or corrected date of birth), you will need to prove your identity and
provide documents that support the change and establish the reason for the change (e.g., a birth
certificate to show your corrected date or place of birth). A name change document (e.g., marriage
document) must identify you by both your old and new names. If it does not have enough identifying
information (See IDENTITY, Page 3) , we will request an identity document in your prior name and another
in your new legal name in addition to the name change document. If you were born outside of the U.S.,
you also need to prove your U.S. citizenship or current lawful, work-authorized immigration status.

LIMITS ON REPLACEMENT SOCIAL SECURITY NUMBER (SSN) CARDS

Public Law 108-458 imposes limits on the number of replacement SSN cards you may receive at 3 per
year and 10 in a lifetime. In determining these limits, SSA will not count changes in legal name (i.e., first
name or surname), or changes to a restrictive legend (i.e., Valid for Work with DHS Autharization, Not
Walid for Employment) shown on the SSN card. In addition, we may grant exceptions on a case-by-case
basis if you provide evidence to establish a need for an SSN card beyond these limits (e.g., a letter from
a social services agency stating you must show the SSN card in order to get benefits).

HOW TO COMPLETE THIS APPLICATION

Most items on the form are self-explanatory. Those that need explanation are discussed below. The
numbers match the numbered items on the form. [If you are completing this form for someone else,
please complete the items as they apply to that person.

2. Show the address where you can receive your card 10 to 14 days from now.

3. Ifyou check "Legal Alien Not Allowed to Work," you must provide a document from a U.S.
Federal. State, or Iocal‘government agency that explains why you need a Social Security number
and that you meet all of the requirements for the U.S_government benefit. NOTE: Not all U.S.
State or oclafl_ benefits are acceptable for non-work SSN purposes. Contact SSA to see if your
reason qualifies.

If you check "Other," you must [:)rovide a document from the U.S. government agency that

explains why you need a Social Security number and that you meet all of the requirements for a
Federal benefit except for the number.

2. Providing race/ethnic information is voluntary. However, providing this information helps us

Frepare statistical reports on how Social Security programs affect people. We do not reveal
he identities of individuals in these reports.

6.  Show the month, day and full (4 digit) year of birth, for example, "1998" for year of birth.

6.B. You must show the mother's Social Security number only when the application is for an original
Social Security card for a person under age 18. However, this item may be left blank if the mother
was never assigned a Social Securl%n umber, or if you do not know the mother's Social Security

nleI;]JEr and are unable to obtain it. We will still be able to assign a number to the person under
age 18.

9.B. You must show the father's Social Security number only when the application is for an eriginal
Social Security card for a person under age 18 However, this item may be left blank if the father
was never assigned a Social Secun gvnum er, or if you do not know the father's Social Security

num?gr and are unable to obtain it. We will still be able to assign a number to the person under
age 18.

13. If the date of birth you show in item & is different from the date of birth you used on a prior
apgllcatlon for a Social Security card, show the date of birth yvou used on the prior application and
submit evidence of age to support the date of birth in item 6.

16. If you are age 18 or older, you must sign the application. If you are under age 18, you or a parent
or'legal guardian ma?( sign. If you are physically or mentally incapable of signing the application,
generally a parent, close relative, or legal guardian may sign the application. _If you cannot sign

our name, you should sign with an "X" mark and have two people sign as witnesses in the space

eside the mark. Please do not alter your signature by including any additional information on the
signature line as this may invalidate your application. Call us if you need clarification about who
can sign. (See the "IMPORTANT" note under evidence of IDENTITY on page 3.)

Form §5-5 (035-2006) =f (05-2008) Page 2




EVIDENCE DOCUMENTS WE NEED TO SEE

The following lists are not all inclusive. However, they provide examples of the types of
documents we need to see. All documents must meet the criteria shown under "ABOUT
YOUR EVIDENCE DOCUMENTS" on Page 1 in order to be considered. If you have questions
or need to discuss additional documents, see "If you have any questions” also on Page 1. Some
documents we may accept are as follows:

AGE: In general we must see your birth certificate. In some situations, we may accept another
document that shows your age. Some of the other documents we may accept are:

+ 5. Hospital record of your birth (created at the time of your birth)

+ Religious record established before age five showing your age or date of birth

+  Passport

« Final Adoption Decree (the adoption decree must indicate that the birth data was taken from
the original birth certificate)

Call us for advice if you cannot obtain one of these documents.

IDENTITY: We must see evidence of identity in your legal name. Your legal name will be shown
on the SSN card. Generally, we prefer to see documents issued in the U.S. Documents submitted to
establish identity must show your legal name AND provide biographical information (your date of
birth, age, or parents’ names) and/or physical information (photograph, or physical description-—-
height, eye and hair color, etc.). Additionally, if you send a photo identity document but do not appear
in person, the document must show your biographical information (e.g., your date of hirth, age, or
parents’' names). To protect your Social Security card and number, identity documents must be of
recent issuance.

WE MUST SEE YOUR:

+ |J.5. driver's license; or

+ |J.5. State-issued non-driver identity card; or

+ |J.S. passport
If you do not have one of these documents, or cannot get a replacement within 10 days, we may
accept other documents such as a U.S. military identity card, Certificate of Naturalization, or
employee identity card. For young children, we may accept medical records (clinic, doctor, or
hospital) maintained by the medical provider. We may also accept a final adoption decree, or a
school identity card or a school record maintained by the school.

If you are not a U.S. citizen, we must see your current U.S. immigration document and your foreign
passport with biographical information or photograph.

WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE,
SOCIAL SECURITY CARD OR CARD STUB, OR A SOCIAL SECURITY RECORD as evidence
of identity.

IMPORTANT: If you are applying for a card on behalf of someone else, you must provide
evidence that establishes your authority to sign the application on behalf of the person to
whom the card will be issued (2.g., a minor child's birth certificate establishes the authority of a
parent to sign on behalf of the child). In addition, we must see different documents as proof of
identity for both you and the person to whom the card will be issued.

U.S. CITIZENSHIP: In general, we can accept your IU.S. birth certificate or U.S. Passport. Other
documents we may accept are a Consular Report of Birth, Certificate of Citizenship, or Certificate
of Naturalization.

IMMIGRATION STATUS: We need to see a current document issued to you by the Department of
Homeland Security (DHS) showing your immigration status, such as Form 1-551, 1-94, 1-688B, or
I-766. We CANMNOT accept a receipt showing you applied for the document. If you are not
authorized to work in the U.S., we can issue you a Social Security card only if you need the number
for a valid nonwork reason. (See HOW TO COMPLETE THIS APFPLICATION, Page 2, Item 3.)
Your card will be marked to show you cannot work. If you do work, we will notify DHS.

Form §5-5 (03-2006) ef (05-2006) Page 3




THE PAPERWORK/PRIVACY ACT AND YOUR APPLICATION

The Privacy Act of 1974 requires us to give each person the following notice when applying for a
Social Security number.

Sections 205(c) and 702 of the Social Security Act allow us to collect the facts we ask for on this
form.

We use the facts you provide on this form to assign you a Social Security number and to issue you a
Social Security card. You do not have to give us these facts, however, without them we cannot
issue you a Social Security number or a card. Without a number, you may not be able to get a job
and could lose Social Security benefits in the future.

The Social Security number is also used by the Internal Revenue Service for tax administration
purposes as an identifier in processing tax returns of persons who have income which is reported to
the Internal Revenue Service and by persons who are claimed as dependents on someone's
Federal income tax return.

We may disclose information as necessary to administer Social Security programs, including to
appropriate law enforcement agencies to investigate alleged violations of Social Security law; to
other government agencies for administering entitlement, health, and welfare programs such as
Medicaid, Medicare, veterans' benefits, military pension, and civil service annuities, black lung,
housing, student loans, railroad retirement benefits, and food stamps; to the Intemal Revenue
Service for Federal tax administration; and to employers and former employers to properly prepare
wage reporis. We may also disclose information as required by Federal law, for example, to the
Department of Homeland Security, to identify and locate aliens in the U.5; to the Selective Service
System for draft registration; and to the Department of Health and Human Services for child support
enforcement purposes. We may verify Social Security numbers for State motor vehicle agencies
that use the number in issuing drivers’ licenses, as authorized by the Social Security Act. Finally,
we may disclose information to your Congressional representative if they request information to
answer questions you ask him or her.

We may use the information you give us when we match records by computer. Matching programs
compare our records with those of other Federal, State, or local government agencies to determine
whether a person qualifies for benefits paid by the Federal government. The law allows us to do this
even if you do not agree to it.

Explanations about these and other reasons why information you provide us may be used or given
out are available in Social Security offices. If you want to learn more about this, contact any Social
Security office.

This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of
the_Paperwork Reduction Act of 1995 You do not need to answer these questions unless we
display a valid Office of Management and Budget control number. We estimate that it will take
about 8.5 to 9.5 minutes to read the instructions, gather the facts, and answer the questions. You
may send comments on our time estimate above to: 55A, 6401 Security Blvd., Baltimore, MD
21235-6401. Send only comments relating to our time estimate to this address, not the
completed form.

MAIL OR TAKE THE COMPLETED FORM TO A LOCAL SOCIAL SECURITY OFFICE. The office
is listed under U.S. Government agencies in your telephone directory or you may call Social
Security at 1-800-772-1213. You may also locate the nearest Social Security office on the Internet
at http://www.socialsecurity gov.

Form $§-5 (05-2008)  ef (05-2006) Page 4



’) MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES P.0. BOX 570
-/ BUREAU OF VITAL RECORDS JEFFERSON CITY, MISSOURI 685102-0570

APPLICATION FOR COPY OF BIRTH OR DEATH CERTIFICATION

Missouri law requires a fee for a search of the files. Applicant will receive one (1) certified copy if record is
found. If no record is found, the fee is retained for the search. A statement will be issued if no record is found.
**Certified copies are computer generated and are valid for all legal purposes.

FEE MUST ACCOMPANY APPLICATION
Check or money order payable to: Missouri Department of Health and Senior Services
Statewide recording of birth and death records began January 1, 1910

TYPE OR PRINT ALL ITEMS EXCEPT SIGNATURES

BIRTH (Quantity) DEATH (Quantity)
A $15.00 fee is required for each five (5) year search of the files A $13.00 fee is required for each five (5) year search of the files
for a birth certificate. If the record is found, one (1) certified copy for a death certificate. If the record is found, one (1) certified
will be provided. There is a $15.00 fee for each additional copy copy will be provided. There is a $10.00 fee for each additional
of the same record. copy of the same record ordered at the same time.
NAME ON CERTIFICATE (FIRST) (MIDDLE) (LAST) NAME ON CERTIFICATE (FIRST) (MIDDLE) (LAST)
ALSO KNOWN AS (INDICATE IF BIRTH COULD BE RECCRDED UNDER ANOTHER NAME) PLACE OF DEATH (CITY) (COUNTY) SEX
DATE OF BIRTH (MONTH) (DAY) (YEAR) DATE OF DEATH (MONTH) (DAY) (YEAR) | RACE
PLACE OF BIRTH (CITY) (COUNTY) (STATE) DATE OF BIRTH AGE SS# (IF KNOWN)
HOSPITAL SEX RACE SPOUSE'S NAME (FIRST) (MIDDLE) (LAST)
FATHER'S NAME (FIRST) (MIDDLE) (LAST) FATHER'S NAME (FIRST) (MIDDLE}) (LAST)
MOTHER'S NAME (FIRST) (MIDDLE) (MAIDEN) MOTHER'S NAME (FIRST) (MIDDLE) (MAIDEN)

Please enclose a Self Addressed Stamped Envelope with your Request ‘

YOUR SIGNATURE DAYTIME PHONE

( )

ADDRESS (STREET OR P.O. BOX) (CITY) (STATE) (ZIP)

PURPOSE FOR WHICH CERTIFIED COPY IS TO BE USED

YOUR RELATIONSHIP TO PERSON NAMED ON CERTIFICATE (SELF, MOTHER, SPOUSE, ETC.) (IF LEGAL GUARDIAN, MUST PROVIDE GUARDIANSHIP PAPERS)

IF LEGAL REPRESENTATIVE — INDICATE LEGAL RELATIONSHIP

WARNING: False application for a certified copy of a valid record is a crime.

MO 580-0641 (07-04) I I I Vs-151




lHlinois Department of Public Health
: APPLICATION FOR SEARCH OF BIRTH RECORD FILES

The state began recording birth records on January 1, 1916.

The Division of Vital Records offers you a choice between two types of certified copies of birth records. For $15.00, you can
recalva a certified copy (photecopy of eriginal) or for $10.00 you can receive a certified computer generated abstract of the
original record. The $10.00 version comes in two sizes and does not list parents names. One is approximately 6X8 172" and

the other is wallet size.

All versions are certified by the state of lilinols and are acceptable for all legal purposes.

SUBMIT A COPY OF YOUR

Additional copies of the same record requested at the same time are $2.00 each. CURRENT PHOTO ID
Please indicate below the type and number of copies requested and return this form with the proper fea.
CERTIFIED COPY CERTIFICATION BIRTH CARD (wallet size)
$15.00 Each $10.00 Each $10.00 Each
Amount enclosed § Amount enclosed § Amount enclosed §
for________ copies for copies for___ copies

(DO NOT SENT CASH) Make check or moeney order payable to ILLINOIS DEPARTMENT OF PUBLIC HEALTH

FULL First Midcle Last

NAME

PLACE OF Hospital City or Town County State
EIRTH

DATE OF Month Day Year SEX BIRTH NUMBER IF KNOWN

BIRTH

FATHER First Middle Last

MOTHER First Middle Maiden Name Married Name

MAIL COPY TO (if other than applicant)

APPLICATION MADE BY
NAME (written signature) NAME
STREET ADDRESS STREET ADDRESS
CITY STATE ZIp cITY STATE ZIP
YOUR RELATIONSHIP TO PERSON INTENDED USE OF DOCUMENT

NOTE: Birth certificates are confidential records and copies can be issued only to persons entitled to receive them.
The application must indicate the requester's relationship to the person and the intended use of the document.
|SEE OTHER SIDE}

MalL TO lllincis Department of Public Health, Division of Vital Records, 805 W, Jefferson St.,
Springfield, Il 62702-5097, 217-782-6553
I V Prinfed by duthority of the Stste of llinois  POUA4E008  J0R 606
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ELIGIBILITY FOR BIRTH RECORD

Before request for a certification or certified copy can be considered, you must specify your
eligibility to obtain it. lllinois law states that certifications or certified copies of birth records
may be issued only as listed below:

Upon the specific written request for a certification or certified copy by the person, if
of legal age (18 or older}, or by a parent or other legal representative of the person to
whom the record of birth relates; or

Upon the specific written request for a certification or certified copy by a department
of the state, a municipal corporation, or the federal government; or

Upon the order of a court of record.

If you are eligible, please indicate on the application your relationship to the person regis-
tered and the intended use of the copy. Return the appiication to the lilinois Department of
Public Health with the proper fee or receipt showing you have already paid the fee.

SEND TO

lllinois Department of Public Health
Division of Vital Records
605 W. Jefferson St.
Springfield, IL 62702-5097

NOTE: Any person who, willfully and knowingly uses or attempts to use, or furnishes to
another for use, for any purpose of deception, any certificate, record, report, or certified
copy thereof so made, altered, amended, or mutilated; or

Any person who with the intention to deceive, willfully uses or attempts to use any certificate
of birth or certified copy of a record of birth knowing that such certificate or certified copy
was issued upon a record that is false in whole or in part or that relates to the birth of an-
other person, is guilty of a Class 4 felony in the state of lllinois.



APPLICATION FOR CERTIFIED COPY OF KANSAS BIRTH CERTIFICATE

BIRTH CERTIFICATES ARE ON FILE FROM JULY 1, 1911 TO PRESENT
(PLEASE PRINT)
$12.00 FOR ONE CERTIFIED COFY OR WAITET SI7E AND $7.00 FOR EACH ADDITIONAL CERTIFIED COPFY OR CARD OF THE SAME RECORD

NUMEBER OF CERTIFICATES REQUESTED FEE INFORMATION ON REVERSE SIDE

CERTIFIED COPIES WAITET-SIZE TOTAL FEE
(SEE REVERSE SIDE)

NAME ON CERTIFICATE

FIRST MIDDLE LAST
DATE OF BIRTH - - PRESENT AGE OF THIS PERSON BACE
MONTH DAY  YEAR
DATE OF DEATH, IF APPLICABLE SEX: I\-’I: F
PLACE OF BIRTH
CITY COUNTY STATE (MUST BE KANSAS)  HOSPITAL

MOTHER'S NAME BIRTHPLACE

FIRST MIDDLE MAIDEN
FATHER'S NAME BIRTHPLACE

FIRST MIDDLE LAST

COMPLETE ONLY IF PERSON NAMED ON CERTIFICATE HAS BEEN ADOPTED (SEE REVERSE SIDE)
ADOPTED? YES [ ] NO [ Is request for record before adoption? YES| | NO

ORIGINAL NAME, IF KNOWN

YOU MUST INCLUDE A COPY OF PHOTO ID WITH THIS FORM
OR TWO ALTERNATIVE DOCUMENTS (SEE REVERSE SIDE FOR LIST)

YTOUR NAME (PLEASE PRINT)

TOUR MAILING ADDRESS

CITY STATE ZIP CODE
REASON FOE EEQUEST (PLEASE BE SPECIFIC)

(We ask thus so that wa can prowide appropriate service for your needs)

TOUR DAYTIME TELEFHONE NUMEER

TOUR RELATIONSHIP TO PERSON NAMED ON CERTIFICATE (REQUIRED)

(SEE REVERSE 5IDE FOR. ELIGIBILITY REQUIREMENTS)
YTOUR SIGNATURE (REQUIRED) TODAY'S DATE

EANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
CENTER FOR. HEATLTH AND ENVIRONMENTAL STATISTICS
MAILING ADDRESS: OFFICE OF VITAL STATISTICS
1000 SW JACKSON, SUITE 120
TOPEEA, KS 66612-2111
WALE-IN CUSTOMER SERVICE HOURS: 9:00 - 4:00, MONDAY - FRIDAY
OFFICE HOURS: 8:00- 5:00, MONDAY — FRIDAY, PHONE (785) 296-1400
PLEASE ENCLOSE 4 BUSINESS SIZE SELF-ADDRESSED STAMPED ENVELOFE.

FORM V5-2355/03



IDENTIFICATION
ID IS REQUIRED OF PERSON COMPLETING FORM
Due to identity theft and other fraudulent use of vital records, acceptable ID is limited.
DO NOT send original ID with application

YOUMUST PROVIDE A PHOTOCOPY OF A GOVERNMENT (STATE OR FEDERAL) ISSUED PHOTO ID.
THIS CANBE ISSUED EY THE U.5. OR OTHER COUNTRY OF RESIDENCE.

ACCEPTABLE IDENTIFICATIONS INCLUDES:

Photocopy of Drrver's License Photocopy of Passport or Visa

Photocopy of State ID Card Photocopy of Military ID
IF YOU DO NOT HAVE A GOVERNMENT ISSUED PHOTO ID, YOU MUST SEND PHOTOCOPIES OF ANY
TWO OF THE FOLLOWING:

Social Security Number Utility Bill With Current Address
Bank Statement With Current Address Pay Stub (must mnclude yvour name, social security
Car Registration or Title With Current number plus name and address of business)
Address

FEE INFORMATION

K. AR 28-17-6 requires the following fee(s).
The correct fee must be submitted with the request. The fee for certified copies of birth ceriificates 1s $12 00 for one
certified copy or wallet size (see mformation on cards below) and $7.00 for each additional certified copy or card of the
same record ordered at the same time. This fee allows a 5vear search of the records, including the vear indicated plus
two years before and two years after, or you may indicate the consecutive 5-vear period vou want searched. You may
specify more than one 5-vear span. but each search cost $12.00

IF THE CERTIFICATE IS NOT LOCATED, A 512.00 FEE MUST BE RETAINED FOR THE RECORD SEARCH.

Make checks or money orders payable to KKANSAS VITAL STATISTICS For your protection, do not send cash

Fees expire 12 months from the date of the request.

MULTIPLE REQUESTS FOR DIFFERENT RECORDS MAY BE HANDLED AND MAITED SEPARATELY.

WALLET SIZE CARDS
Wallet size cards may not be acceptable identification for passports, travel, social security, school enrollment or
driver’s license.
NOTE: The wallet size card does not contain parental information or an embossed seal (contains ink seal only).

ELIGIBILITY
By state law, vital records filed with this office are not open for public inspection and the requestor must meet eligibility
requirements -- must be named on the record, an immediate family member, or someone who can provide legal proof the
record 1s necessary for the determmation of personal or property rights. [K.S A §5-24224]

If legal guardianship has been established through the courts, please provide copy of guardianship papers.

ADOPTION
When an adoption has occurred, the biological family may not have a legal right to the adoptee’s record nor may the
adoptee have a legal nght to the biological family’s records.

WEBSITE
For additional information, please access the web site at: http://www.kdhe.state.ks.us/vital

WARNING: COPYING OR ALTERING PROHIBITED
Except as authorized by the Uniform Vital Statistics Act, no person shall prepare or issue any certificate (vital record)
which purports to be an original, certified copy or copy of a certificate [K.S.A. 65-2422d.(g)]. Any person who willfully
makes or alters any certificate or certified copy, except as authorized by the Uniform Vital Statistics Act, shall be fined or
imprisoned, or both. [K.S A 65-2434 (1)].




To Request a Search for an lowa Birth, Death or Marriage Record
for the Purpose of Obtaining a Certified Copy

In Iowa, official registration of barths, deaths. and marniages began July 1, 1880, Ongnal records that were registered are
on file with the Iowa Department of Public Health, Bugean of Health Statistics. Statewide record searches are available
from the state registrar. Local vital records registrars are located in county recorders’ offices. where records of births and
deaths that have occurred in that county are maintamed. Marniage records are maintamed m the county where the license
to marry was obtained. Connty registrars are not anthorized by law to have records of single-parent births prior to July
1, 1995; adoeptions,; delayved registrations; legal changes of name; fetal deaths (stillborns); any record ordered sealed by
a court of law; or birth, death, and marriages between the years 1921 to 1941. Per lowa law, information about a
specific record 15 not available over the telephone or by prepared lists. Towa law provides for public viewing in the county
where the record 1s mamntained. or ceriified copies 1ssued to entitled persons.

Applications to search for a vital record event for the purpose of obtaining a certified copy must be in writing,
completely identify the record, and establish entitlement to the record being requested. Enfitled persons include the
person named on the record or that person’s spouse, cluldren, legal parents. grandparents, grandchildren, siblings, or legal
representative or guardian. Legal guardians and representatives must also provide additional proof of guardianship or
representation. Applicants must be 18 or older. Requests must include the applicant’s current government-issued photo
identification, except 1f by mail. a clear photocopy of the LD, and the applicant’s signature signed i front of a notary
public or in the presence of an Iowa Registrar of Vital Records.

PAYMENT: A non-refundable $15 fee is required to search for a record and mcludes one certified copy 1f the
record is located. Each additional copy of the same record 15 $15. Fees are payable in U.S. funds by check or money
order to the 1ssuing registrar’s office. Checks must be drawn from the applicants’ account; money orders must be 1n the
name of the applicant. Fees must be paid at the time of the application (Towa Constitution, Article VIL Section 1).

STATE CERTIFIED COPIES.

Certified copies of birth, death, or marriage certificates may be obtained from the state Bureau of Health Statistics by
telephone, in-person, or through a postal service. Fees are payable in U.S. funds by check or money order to the Iowa
Department of Public Health. In-person requests may also be paid in cash. Genealogy requests take at least 60 days.

Telephone: For general information, or to order a certified copv by telephone using a credit card, call 515-281-4944
from 7:00 am. to 4:45 p.m_, Monday through Friday, except for state-observed holidays. An additional $5.50 fee 1s
charged for the expedited process of credit card usage. Turnaround time 1s usually 10 to 14 days, depending on seasonal
demands and mail service. Genealogy requests are not available throngh the credit card line.

In-person: Applications may be made in-person at the state Bureau of Health Statistics 7-00 am. to 5:00 p.m_, Monday
through Friday, except for state-observed holidays, at the address below, just nside the north lobby entrance and to the
right. The Lucas building is just east of the state Capitol and south of Grand Avenue. Applicants must provide current
government-issued photo identification and sign their request in the presence of registrar staff Copies may either be
picked up after two working days or mailed to an entitled person. Genealogy requests take at least 60 days.

Postal service: Written requests and fees are mailed to the address below. Requests must state the relationship to the
person named on the record and the purpose for the copy. Filled requests take 30-45 days, depending on seasonal
demands and mail service. Genealogy requests take least 60 days. The request must be signed in front of a notary
public and include a clear photocopy of the applicant’s current governmeni-issued photo identification.

lowa Department of Public Health
Bureau of Health Statistics
Lucas State Office Building, 1*' Floor
321 E. 12" Street
Des Moines, lowa 50319-0075

SEE OTHER SIDE FOR AM APPLICATION FORM.
FORM MAY BE USED FOR EITHER A COUNTY-CERTIFIED OR A STATE-CERTIFIED COPY OF AN IOWA VITAL RECORD

Vi
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APPLICATION FOR A SEARCH FOR AN IOWA VITAL RECORD

REQUESTS REQUIRE THE APPLICANT'S CURRENT GOVERNMENT-ISSUED PHOTO IDENTIFICATION AND SIGNATURE
SIGNED IN FRONT OF A NOTARY PUBLIC OR IN THE PRESENCE OF AN lOowA REGISTRAR OF VITAL RECORDS.

» This application is for a SEARCH for an lowa birth, death or marriage record. Fees are due upon application.

« [f requesting a certified copy of a birth record, complete all items except 2(A).

o [f requesting a certified copy of a death record, complete all items except 2(A) and 7.
+ [f requesting a certified copy of a marriage record, complete all items, including 2(A).
+ [f requesting by mail, the I.D. must be a clear photocopy and the signature notarized.

1. TYPE OF RECORD REGUESTING crectoney _IBIRTH  [1DEATH  CIMARRIAGE

2 PERSON'S NAME AS IT APPEARS ON THE RECORD

FIRST MIZOLE, If any SURMAME (Lagl)

2a. If for Marriage record, SPOUSE'S NAME

FIRST MIZOLE, If any SURMAME (Lasl)

3 DATE OF EVENT (Birth, Death, or Marriage) — BE SPECIFIC — Month/DayYear

4, PLACE OF EVENT (City andfor County)

b. MOTHER'S FULL MAIDEN NAME — =iRsTICOLE, It anyMAIDEN SURMAME [Last)

B. FATHER'S FULL HAME — =iRsT/MIDOLE, ¥ anpSURNAME Last)

7. (Birth Only) WAS THE MOTHER MARRIED AT THE TIME OF CONCEPTION OR BIRTH? Bvee OOre  Cunkrown

8 LEGALACTIONS TORECORD [neme O Adoption O ratem ty Establishment | Legal Change of Mame on Birth Certificate
8a. IF A LEGAL ACTION OCCURRED, LIST PREVIOUS NAME jon brth ceriticate)

Mamzge does NOT change the birth canfcate.

9. PURPOSE FOR COPY 10. BIRTHDATE of APPLICANT/RECIPIENT

11. RELATIONSHIP OF PERSON RECEIVING THIS COPY TO PERSON NAMED ON THE RECORD

12, NAME AND ADDRESS OF PERSON TO RECEIVE THIS COPY: (MUST BE AGE 13 OR OLDER & ENTITLED TO THE RECORD)
12a. Name of Applicant/Recipient

12h. Street address and P.O. Box (if any)

12c. City, State and Zip Code

13, THE SEARCH RESULT IS TO BE cheskone) [Mmdailed [ Picked U (fiar In-person requests aniy)

14, THE NON-REFUNDABLE FEE TO SEARCH 1S $15.00 and one certified copy is issued if the record is located.
Each additional copy of the same record iz 313.00. Indicate the number of copies of this record you need.

15, THIS SEARCH PAID BY (creckonel [ dCheck L1 Money Order M cash (npessan anly) 16. AMOUNT ENCLOSED
Checks must be drawn from the applicants’ account; money orders must be in the name of the applicant. Fee payment must accompany this form.

17.  APPLICANT'S MAME (Print clearly) 18. DAYTIME PHOME #

{Include area code)

| certify that the information provided on this application is accurate and complete to the best of my knowledge and that | have legal entitlement to a
certified copy of this record. | have signed below in front of a notary public or an lowa registrar of vital records.

19.  APPLICANT'S SIGNATURE 20. DATE
Signature must be notarized if applying by mail .
State of County of 25 (e=hL Adw;gig:;ive
Signed and affirmed in my presence on this day of , . LD
. My commission expires: Initials
N:r.:ry Putliz SIgu‘.Jra

SEE OTHER SIDE FOR INSTRUCTIONS




ARKANSAS DEPARTMEMT OF HEALTH
ital Records
Date 45315 West Markham Street, Slot 44
Little Riock, AR 72205-3867

BIRTH CERTIFICATE APPLICATION

Only Arkansas births are recorded in this office. There are only a limited number of birth records filed in this office prior fo February 1, 1914, The fee is
$12.00 for the first copy ordered and $10.00 for each additiona! copy of the same record. The fee must accompany the application. Send check or mensy order
payable io the Arkanzas Depariment of Health, DO NOT SEND CASH. Of the total fee you send 512.00 will be kept to cover search charges i no record of the birh s
found. Only the names and dates listed will be searched for the $12.00 fee. Mames and other dafes submitied later will require an additional $12.00 non-refundable fee. Mail
this application and the money to the agdress above. Please allow 4-6 weeks for processing the request.

List Below All Possible Birth dates and Names Under Which the Certificate May Be Reqgistered (Type or Print)

. , FIrEt Mame Migdle Mame Last Mame
1 FullName at
Birth
Maonzh Day ‘fear Sex Raca Age Last Birthday
2. Date of Birth
ity or Town County State Crder Of Thie Bitth
{18t 2nd, 3rd, efc.)
3. Place of Birth

Mame of Hospltal or Street AQdress Mame of Atiencant at Birth

First Mame Middie Name Last Name
4. Full Mame of “
Father
3. Full Maiden Mame First Mame Middie Kame Last Name
of Mother (Mame
Before Mamags)

If this child has been adopted, please give original name if known.
DO NOT WRITE IN THIS SPACE

If vou have received a copy before, please give certificate number. Mame of S2ancnes
If this is a delayed cerificate, when was it filed? [
What is your relafionship to the perzon whose cerificate is being requestsd?
Dielayed Prior

What iz your reazon for requesting this certificate?
Wolurne Mumber

Iz the person whose cerificate is being requested still iving? [Ores O e Fage Numeer Yaar

Signature and telephone number of person requesting this cedificate.

Certificates may also be ordered by the following methods:
Internet: www.vitalchek.com Certificates may be ordersd on the Internst using
a cradit card (Visa, Master Card, Dizcover or Amencan Express). The fee for using a credit R
card is in addition to the fee for each cenified copy requested.  Certificates requested COPY ({IES) D
via Internet may be retumed by ovemight courier for the cost of the additicnal shipment fes.
OR
Telephone: (866) 209-9482 Orders may be placed by telephone using a credit card (\Visa, CARD (5) D
Master Card, Dizcover, or American Express). The fee for using a credit card iz in
addition to the fee for each certified copy requested. Birth records requested by telephone HOW MANY
may be retumed by ovemight courier for the cost of the additonal shipment fee. Family = copy or card costs $12.00
:'lif.mrytor genealogy cannot be processed by telephone. Please process by mail or the Each additional copy or card costs $10.00
nternet. ;
OR . S
Walk-in: You may order a certified copy of the birth record by coming into thiz office. Orders AMOUNT OF MONEY ENCLOSED &
are accepted for same day issuance from 300 A M. until 3:00 P_M. Monday through Friday.

The office is located at the addrezs above.

Sjease PRINT selow i ’ i If a legal Certification of Birth cannot be issusd,
Please PRINT beiow Ine G Copfes of cards a copy of the original record will be substituted. If
' you need a copy of the original certificate, please

check here. |:| How many?

Any person wha wilfully and knowingly makss any false statsment in an application for a
cerfified copy of 3 vital rezand fled in this state is subject to 2 Sne of not mane than t2n
fhousand dalars (1 0,000) ar imprisered not more than five (5] yaars, or both

[Arkansas Statutes 20-18-109)

VR-T (R 9/04) VI I



MISSISSIPPI VITAL RECORDS
P.0. Box 1700
Jackson, MS 39215-1700
APPLICATION FOR CERTIFIED COPY OF BIRTH CERTIFICATE

INFOEMATION INSTRUCTIONS
1. Oucly births recorded after Movember 1, 1912, are oo Sle. 1. Compless ATL the information secttons of the form, FLEASE PRINT
2 Two types of cerified birth certificatas are avatlable The cemifisd ABSTRACT (Shom 2 The application pmst be signed.
Form) may be obtamed & 0 apd each additional cooy ordered at the same tme I3 3. PAYMENT
$3.00. The: centified cenificars = child's name, date and coumsy of birh, state file
member, filns and tssne dates, and 1= sufficient for proof of borth but will not satsfy Ont-of-state:  Femit a bank or pestal monsy arder or a bank cashisr's check in the comract amount
claims reguiring proof of dependency 2. IRS, Sodal Secumty, Walfare. made paryable to Missizsippd State Depanment of Health
The cartified CODY of the hirth cartficate (Lorz Form) is availabla for $12.00 for the
ﬁr cogy and §3 'v far enJ vdditional copy ordered af the same time. This type Missizsippi Resident: In additton to the above medods of paymens, personal checks are
cemific ' claims requiring proof of dependercy and simations acceptable if drawn om 2 Missizsippl bank: make payabls to Mississippd
rlazal reasons additional information 15 required State Department of Health.
3. Afive \em:ﬁ. wfrx..'d o fle will be made. If o record ts found a certification of
WOT-ON-FILE will ba iszned and a saarch e of §7.00 will be retainad e aceent no responsibiiity for cach sent through the mail.
Hote: As reguired by Saction 41-37-11 of the Mississippi Code of 1872, avnotated, 3100 for Request for adiusoments ar refunds will be honered only [freceived within six months of application.
each requested copy is d=1:o tted to the Children”s Trust Fumd administered by the
Depariment of Humar Services to faed programs to prevent child sbuse and neglect. 4. Send completed application, appropriate fee and self-addressed stamped lagal size envelope to the
address at the top of this form.
_
i . - - DO NOT WRITE
: N L N: = AND D _
BASIC INFOFEMATION: DOUBLE CHECK SPELLING AND DATE IN THIS SPACE
1. FULL NAME FIR=] RAME MICDLERAME LASTHAME 3TATE FILING: NUMBER
AT BIRTH
MOKNTH DAY EAR
3. DATE OF BIRTH ’
COUNT Y CITY OFL TOWR STATE FILIwG DATE
3. PLACE OF BIRTH
4. Has name ever been changed other than by mamage? If so. what was onginal name?
O Yes ONo
12-36
ADDITIONAL INFORMATION REQUIRED
5. SEX 6. RACE #7-68
7 FULL NAME OF FIESTNANE MIDULENANE LAsT NAME 2l
FATHER
2. FULL MAIDEN FlELT WAME MILULEKAME LAab T NANE SO
NAME OF MOTHER
5L,
ABOUT THE APPLICANT
9. FEE 5L
IAMENCLOSINGAFEEQF § FOR SHORT FOEMS.
D
IAMENCLOSING AFEEQF § FOR LONG FORMS.
10. RELATIONSHIP OF APPLICANT TO PERSON NAMED IN ITEM 1. sLE
11. PURPOSE FOR WHICH THIS COPY IS REQUESTED E
Pursuant to Section 41-3 /-2 of the Mississippi Code of 1972, Annotated, and as defined by Mississippa State | CW A~
Board of Health Rules and Regulations, [ hereby certify that I have a legitimate and tangible interest in the
birth record requested. T understand that obtaining a record under false pretenses may subject me to the
penalty as described in Section 41-37-27 of the Mississippi Code of 1972, Annotated.
—_——
120 SIGNATURE OF APPLICANT DATE SIGNED
PRINT YOUR MAILING ADDRESS HERE
13 Name
14, APT.NO Street or Route
15 City or Town
o State, ZIF code
Misstzsipp: State Diepaniment of Health Revied 3-96 Form No. 512

VIII



(& MISSOURI PHOTOID

Showyour | ﬁ

Permanent Disabled ha(l:
Absentee Voting _at the polls. ¥

Missouri law provides that voters who are permanently disabled
may vote by absentee ballot. To take advantage of this process,
permanently disabled voters should contact their local election
authority. A sample of the declaration a voter would need to
submit is found below.

Sample

Permanently Disabled Declaration

| (name), declare that | am a resident and registered voter of
(election jurisdiction), State of Missouri, and am permanently
disabled. | hereby request that my name be placed on the Election
authority’s list of voters qualified to participate as absentee voters,
pursuant to section 115.284, and that | be delivered an absentee
ballot application of each Election in which | am eligible to vote.

Signature of Voter Date of Birth

Address of Voter
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